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the pathological or even clinical condition present. \Vide-spread changes
in the heart are the rule; severe disease is not confined to the myo-
cardium or endocardium as it Is in diphtheria or malignant endocarditis
respectively. On the contrary, if the myocardium is at all se\erely
affected, the endocardium will be invaded; when the valves are attacked,
the myocardium will not escape; and, if pericarditis develops, both the
heart-muscle and the endocardium will assuredly, sooner or later, be
severely infected. For these reasons rheumatic heart disease is most R}ieu?mt!c
accurately described as rheumatic 'carditis*.	ccrdi:is
To attempt a definition of rheumatic heart disease is unnecessary: It
is only a part of the general infection known as acute rheumatic
infection. A bacteriological definition would probably still be unaccept-
able. The streptococcal hypothesis of the origin of acute rheumatism,
advanced by F. J. Poynton and A. Paine in 1900. has not \et won
general acceptance in spite of the strong evidence in its favour. Never-
theless rheumatic carditis is a very clear-cut entity: its morbid anatomy,
especially its histopathology, is its most distinguishing feature; and
clinically It conforms so closely to type that it can usually be recognized
even when evidence of general rheumatic infection is equivocal or absent.
2.-AETIOLOGY
The controversial subject of the bacteriological cause of acute rheumatism
and its attendant carditis will not be discussed here. The whole subject
has been studied in such detail pathologically and clinically that the
description of rheumatic heart disease need suffer little if the question
of Its exact bacteriological cause is left open. It Is assumed here that
the infecting agent reaches the heart through the coronary arteries and Path of
there sets up its characteristic tissue-changes. That a name is not given
to the infecting agent matters little: still less. It is hoped, does it matter
that I believe, In spite of one or two difficulties remaining, that the
infecting agent is a non-pyogenic streptococcus of the 5*. viridans type,
which is a normal inhabitant of the alimentary tract. See also rheumatic
infection, acute.
The general aetiological factors in the production of rheumatic heart Rheumatism
disease are governed by those of acute rheumatic infection. It is therefore
unnecessary to discuss in detail such factors as age, sex? heredity, social
environment, and tonsillar infections. The position may be summed up
by the statement that rheumatic heart disease in children is particularly
common in the children of the poor, living in industrial towns, attending
elementary schools under compulsion, and suffering from infected
tonsils.
Given rheumatic infection, some factors predispose further towards Rheumatic
cardiac rheumatism. As might be expected, the more severe the rheum- heart dlsease
atic attack and, within the limits of the age incidence of juvenile
rheumatism, the younger the child, the more likely is the heart to be

